There is substantial evidence that personality traits, such as self-criticism and dependency, predict the development of depression and anxiety symptoms, as well as depressive episodes. However, it is unknown whether self-criticism and dependency predict the first onset of depressive and anxiety disorders, and unclear how to characterize dynamic mechanisms by which these traits, stressful life events, and psychopathology influence one another over time. In this study, 550 female adolescents were assessed at baseline, 528 and 513 of whom were assessed again at Waves 2 and 3, respectively, over the course of 18 months. Self-criticism and dependency were assessed with self-report inventories, depressive and anxiety disorders were assessed with diagnostic interviews, and stressful life events were assessed via semistructured interview. Logistic regression analyses showed that self-criticism and dependency significantly predicted the first onset of nearly all depressive and anxiety disorders (significant polychoric rs ranged from .15-.42). Subsequent path analyses focused on prediction of depression, and supported several conceptual models of personality-stresspsychopathology relationships. In particular, Personality ϫ Stress interactions were evident for both dependency and self-criticism. These interactions took the form of dual vulnerability, such that stressful life events predicted an increased probability of a later depressive disorder only at low levels of each trait. Results suggest the traits of self-criticism and dependency are important to consider in understanding who is at risk for depressive and anxiety disorders.
Self-criticism and dependency are associated with a wide variety of indicators of psychosocial functioning including psychopathology (Blatt, 2004; Blatt & Zuroff, 1992) , social (Fichman, Koestner, & Zuroff, 1994; Kopala-Sibley, Rappaport, Sutton, Moskowitz, & Zuroff, 2013) and romantic relationship functioning (Lassri & Shahar, 2012) , and academic achievement (Zuroff, 1994) . Whereas there is substantial evidence that other personality traits are associated with the development of symptoms of depression and anxiety, and with onsets of these disorders (Clark, 2005; Klein, Kotov, & Bufferd, 2011; Krueger & Tackett, 2003) , self-criticism and dependency have yet to be studied as predictors of first-onset psychological disorders. Thus, the first aim of this study was to test whether self-criticism and dependency predict the first lifetime onsets of a range of anxiety and depressive disorders in a large sample of female adolescents. In this paper, first-onset refers to the first time a participant met DSM-IV-TR criteria for that disorder, rather than the first time they developed any symptoms of the disorder.
If personality traits predict first onsets, the next step involves understanding how and under what conditions they do so. A number of conceptual models have been proposed to understand personality-psychopathology associations, including the precursor, diathesis-stress, and consequences models (e.g., Klein et al., 2011) . Studies testing these models statistically typically examine only one model at a time, which likely reflects the difficulty and burden associated with collecting all the data needed to examine multiple analytic models (i.e., large sample, multiwave, cross-modal). Yet authors often discuss these conceptual models in competing terms, as if one or more were likely to be correct or receive more support than others. Alternatively, several analytic models may be supported by the data, although some may provide more unique explanatory power than others. The second aim of this study is to simultaneously examine these various perspectives in one analytic model predicting later depressive disorders.
Distinguishing Self-Definition and Dependency From Neuroticism
Concerns have been raised over whether self-definition and relatedness are distinct from broader personality traits, in particular Neuroticism (e.g., Coyne & Whiffen, 1995 , although see Zuroff et al., 2004 for a response). Self-criticism is moderately related to Neuroticism (Pearson rs of approximately .40 -.60; Mongrain, 1993; Zuroff, 1994) ; the association between dependency and Neuroticism is weaker (Bagby & Rector, 1998; Clara, Cox, & Enns, 2003) . Despite the moderate overlap of self-criticism with Neuroticism, self-criticism has shown incremental utility in predicting outcomes. For instance, adjusting for Neuroticism, selfcriticism uniquely longitudinally predicts depressive symptoms, the occurrence of major depression, and global psychosocial functioning (Clara et al., 2003; Dunkley et al., 2006; Mongrain & Leather, 2006; see Smith et al., 2016 for a meta-analysis), although these studies did not examine dependency. Self-criticism and dependency also predict social anxiety disorder diagnoses (Cox et al., 2000; and negative affect in borderline personality disorder patients (Kopala-Sibley, Zuroff, Russell, Moskowitz, & Paris, 2012) over and above the effects of Neuroticism. However, no research has examined the incremental utility of dependency and self-criticism in predicting onsets, much less first onsets, of a variety of internalizing disorders, over and above Neuroticism.
Conceptual Models of Personality-Stress-Psychopathology Relationships
The interrelationship of personality, stressful life events, and psychopathology can be characterized by several plausible conceptual models (Clark, 2005; Klein et al., 2011; Krueger & Tackett, 2003 ). The precursor model posits that personality traits are antecedents and predictors of psychopathology. To the extent that other factors, such as life events (i.e., the stress reactivity model), also influence psychopathology, their effects are independent of personality, resulting in an additive model of personality and stress on psychopathology (Kushner, 2015) .
Another influential set of theoretical models posit that traits moderate the effect of stressful life events on psychopathology (see Kushner, 2015 for a recent review). The most common conceptual model within this perspective is the diathesis-stress model (e.g., Blatt & Zuroff, 1992) , which assumes psychopathology is produced by high levels of both the predisposing trait and life stressors. However, an alternative variant of Trait ϫ Stress moderation models is the social push (Raine, 2002) or dual vulnerability (Morris, Ciesla, & Garber, 2008) model, which posits that either high levels of the trait or high levels of stress can produce psychopathology, but the absence of psychopathology requires low levels of both the trait and life stress.
Stressful life events or other environmental factors may also influence personality development (Klein et al., 2011; KopalaSibley & Zuroff, 2014; Ormel, Oldehinkel, & Brilman, 2001) . Indeed, multiple studies indicate that adverse developmental and This document is copyrighted by the American Psychological Association or one of its allied publishers.
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environmental experiences contribute to personality change (e.g., Roberts, Caspi, & Moffitt, 2003; Scollon & Diener, 2006) , including change in self-criticism and dependency . Finally, the consequences theoretical model posits that psychopathology may have persisting effects on personality traits (Klein et al., 2011) . Results testing the consequences model of personality and depression have been inconsistent, with some evidence indicating that personality traits, including Neuroticism and dependency, are increased following a depressive episode (e.g., Fanous, Neale, Aggen, & Kendler, 2007; Rohde, Lewinsohn, & Seeley, 1990 , 1994 , whereas others have not found such an effect (e.g., Ormel, Oldehinkel, & Vollebergh, 2004; Shea et al., 1996) . We are unaware of any research which has measured self-criticism and episodes of psychopathology repeatedly over time in order to test a consequences model.
Previous research has generally examined these conceptual models separately from one another. In order to make further progress in understanding the roles of personality and life stress in the etiology of psychopathology it is important to examine multiple conceptual models within a single analytic framework. Testing these conceptual models in separate statistical models, and usually in separate samples, cannot determine the contribution of each statistical path to the etiology of psychopathology over and above the effects of other paths.
To our knowledge, only two studies in any population have simultaneously statistically tested multiple conceptual models of personality and psychopathology in a single analytic framework, neither of which included life stressors (De Bolle, Beyers, De Clercq, & De Fruyt, 2012 , De Clercq, De Caluwé, & Verbeke, 2016 . De Bolle and colleagues assessed a large sample of children and young adolescents three times over the course of two years and found both correlated changes and reciprocal associations of normal range (De Bolle et al., 2012) and pathological (De Bolle et al., 2016) personality traits with internalizing and externalizing symptoms. The present study extends De Bolle et al. (2012 Bolle et al. ( , 2016 by including stressful life events and testing a broader range of conceptual models. As such, it represents a potentially important step forward in providing a more comprehensive understanding of the associations between personality and psychopathology.
Overview and Hypotheses
The current study seeks to address several gaps in the existing literature. First, in a large sample of female adolescents who were assessed three times over an 18-month period, the current study examined whether the traits of self-criticism and dependency predict the first onset of a range of internalizing disorders. In addition, their predictive power over and above Neuroticism was examined. In all logistic regression analyses, baseline levels of symptoms of the predicted disorder was included as a covariate to rule out the possibility that any effects are due to prodromal cases in which the episode had started but not yet reached diagnostic threshold. This rendered the logistic models highly conservative given that prior subthreshold symptoms are among the most robust predictors of subsequent full threshold disorders (Burcusa & Iacono, 2007; Klein et al., 2013; Klein, Shankman, Lewinsohn, & Seeley, 2009) .
Second, by measuring both personality traits and depressive disorders on three occasions, precursor (personality ¡ depression), consequences (depression ¡ personality), stress reactivity (stressful life events ¡ depression), personality development (stressful life events ¡ personality), and Trait ϫ Stress moderation (Personality ϫ Stressful Life Events ¡ depression) conceptual models were examined. It should be noted the path models in this second set of analyses were limited to depression, as anxiety disorders were assessed at only two time-points, precluding testing most of these conceptual models. In addition, unlike in the logistic regression models described above where participants with a history of depression not otherwise (NOS) specified at baseline were excluded in order to predict first onsets of depressive disorders, these participants were not excluded when testing these path models. Rather, these analyses predicted later depression diagnoses, adjusting for the effects of prior depression diagnoses. It should also be noted that these analyses were not designed to test competing models; rather, they were intended to test multiple mutually compatible models under one analytic framework, an approach rarely taken in this literature.
In the logistic regression models, it was expected that both self-criticism and dependency would predict an increased likelihood of depressive (major depressive disorder [MDD] , dysthymic disorder, and any depressive disorder) and anxiety disorders (generalized anxiety disorder, social anxiety disorder, panic disorder, specific phobia, and any anxiety disorder). In the path analyses, it was expected that several conceptual models of the relationship between personality and depression would be supported; however, there were no a priori predictions for which given that previous research has not tested them simultaneously.
Method

Participants
At baseline, the sample consisted of 550 female adolescents aged 13.5-15.5 (M age ϭ 14.4, SD ϭ 0.6) who participated as part of the Adolescent Development of Emotions and Personality Traits (ADEPT) project. ADEPT is a longitudinal study aiming to identify predictors of first onset depression and dysthymia. Thus, adolescent girls were excluded from enrollment if they met lifetime Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.; DSM-IV-TR; American Psychiatric Association, 2000) criteria for major depressive, dysthymic or bipolar disorder at the initial assessment. Lifetime history of subthreshold depressive symptoms or DSM-IV-TR depression NOS were not exclusion criteria. The age range of 13.5-15.5 was selected because this is the period that immediately precedes the sharp increase in MDD incidence in girls (Hankin et al., 1998) , thereby maximizing the yield of first onsets and minimizing the number of girls to be excluded. Adolescents were recruited through several methods, primarily by contacting families whose telephone numbers were purchased from a commercial list broker, but also word of mouth, school presentations, and advertisements. The racial or ethnic distribution was 80.5% Caucasian, 5.1% African American, 8.4% Latino, 2.5% Asian, 0.4% Native American, and 3.1% Other. Median household income was approximately $110,000 per year (adjusting cost of living, this is equivalent to a household income of $81,481 in the average location in the United States). Most (85.6%) participants lived in two-parent homes, and 51.4% of mothers and 46.9% of fathers had graduated from college. AdoThis document is copyrighted by the American Psychological Association or one of its allied publishers.
lescents who did not have a biological parent willing to participate in the study or had significant physical or cognitive disabilities that would prevent completion of all aspects of the study were excluded.
Of the 550 participants, all of whom had completed diagnostic interviews at baseline, 537, 500, and 511completed measures of self-criticism at Waves 1, 2, and 3, respectively. Similarly, 536, 492, and 505 youth completed measures of dependency at Waves 1, 2, and 3, respectively. At baseline, 548 completed a measure of Neuroticism. At Wave 2, 528 participants were interviewed regarding stressful life events and depressive diagnoses, and 513 completed diagnostic measures at Wave 3. In total, 104 participants had missing data on one or more variables at baseline as well as Wave 2 or 3 personality or diagnostic information, or stress at Wave 2. These 104 did not differ significantly from the 446 with complete data on all measures in terms of any demographic, personality, life events, or diagnostic variables in this paper (all ps Ͼ .05). This suggests that participants with complete data were representative of the original cohort. For path models, full information maximum likelihood procedures in Mplus v7.3 (Muthén & Muthén, 1998 were used to estimate the means and intercepts to account for missing observations (Schafer & Graham, 2002) .
Logistic regressions and polychoric correlations were computed for each specific anxiety disorder after removing participants who had that diagnosis at baseline, thereby allowing prediction of the first onset of each anxiety disorder. For logistic models predicting specific anxiety disorders, participants with a baseline (NOS) diagnosis for that specific disorder were also excluded. For logistic models predicting any anxiety disorder (which included first onsets of anxiety NOS), individuals with any anxiety NOS diagnosis at baseline were excluded. Participants who were diagnosed with depression NOS at baseline were removed in analyses predicting first onset of MDD, dysthymia, and any depressive disorder (the last of which included first onsets of depression NOS). NOS cases were handled differently in logistic models predicting depression than those predicting anxiety disorder because there are no MDD NOS or dysthymia NOS categories. In contrast, path models were computed including all participants. Thus, the logistic regression models predict the first onset of disorders, and the path models predict later diagnostic status after adjusting for the effects of diagnostic status at prior time points.
Procedure
The adolescents were assessed at three waves, each 9 months apart. At all three waves, participants completed a revised version (Bagby, Parker, Joffe, & Buis, 1994 ) of the Self-Criticism subscale of the Depressive Experiences Questionnaire (DEQ; Blatt et al., 1976) , as well as the Emotional Dependency subscale of the Interpersonal Dependency Inventory (IDI; Hirschfeld et al., 1977) . Participants completed the Neuroticism subscale of the Big Five Inventory (BFI) at baseline (John, Naumann, & Soto, 2008) . At Wave 2, teens were interviewed with the Stressful Life Events Schedule (SLES; Williamson et al., 2003) , from which total life events were scored. At Waves 1 and 3, participants were administered the Kiddie Schedule for the Affective Disorders Past and Lifetime version (K-SADS-PL; Kaufman et al., 1997) . At Wave 2, the adolescents completed the depressive disorders section of the K-SADS-PL. All procedures were approved by the Institutional Review Board at Stony Brook University.
Materials
Self-criticism. Self-criticism was assessed with Bagby and colleagues' (1994) 10-item revision of the Self-Criticism subscale of the DEQ (Blatt et al., 1976 ). An example of a self-criticism item is "There is a considerable difference between how I am now and how I would like to be." Participants are asked to judge the extent to which they agree or disagree with each statement on a 5-point scale (1 ϭ Disagree strongly, 5 ϭ Agree strongly). The SelfCriticism subscale of the DEQ has shown acceptable internal consistency and excellent test-retest reliability, and discriminated between depressed outpatients and healthy controls (Bagby et al., 1994 ). In the current study, Cronbach's alpha for the SelfCriticism scale at Waves 1, 2, and 3, were .86, .88, and .88, respectively. Stability coefficients for self-criticism from Waves 1 to 2, 2 to 3, and 1 to 3, were .69, .70, and .58, respectively.
Dependency. Dependency was assessed by the IDI (Hirschfeld et al., 1977) , a widely used measure of trait dependency. Using principal components analysis, Hirschfeld and colleagues (1977) found that the IDI items loaded onto three subscales: Emotional Reliance on Another Person (ER), Lack of Social Self-Confidence, and Assertion of Autonomy. The current paper focused on the emotional reliance subscale, which is comprised of six items (e.g., "Disapproval by someone I care about is very painful for me"). The IDI subscales demonstrated acceptable reliability (Hirschfeld et al., 1977) , and retest reliability over intervals ranging from 16 to 84 weeks (Bornstein, 1994 (Bornstein, , 1997 . The IDI distinguishes between depressed and healthy individuals (Hirschfeld et al., 1977) , and is associated with other self-report and behavioral measures of dependency (Bornstein, 1994; Hirschfeld, Klerman, Clayton, & Keller, 1983) . In addition, emotional reliance has predicted the onset of major depression in adults (Hirschfeld et al., 1989) , and adolescents' scores on the ER subscale predicted subsequent MDD episodes in young adulthood (Lewinsohn, Rohde, Seeley, Klein, & Gotlib, 2000) . In the present study, the ER subscale had alphas of .86, .88, and .87 at Waves 1, 2, and 3, respectively. Stability coefficients from Waves 1 to 2, 2 to 3, and 1 to 3, were .62, .57, and .49, respectively.
Neuroticism. Neuroticism was assessed at baseline with the self-report BFI (John et al., 2008; John, Donahue, & Kentle, 1991) . The BFI asks participants to rate extent to which a series of statements describes them on a scale of 1 (Disagree strongly) to 5 (Agree strongly). Example items are "is emotionally stable, not easily upset," (reversed) and "can be moody." Neuroticism scores on the BFI have been associated with depressive and anxiety symptoms in the general population as well as internalizing diagnoses in psychiatric populations (Gosling, Rentfrow, & Swann, 2003; Kotov, Gamez, Schmidt, & Watson, 2010; Rammstedt & John, 2007 ). In the current study, the Neuroticism subscale had an alpha of .83.
Life events. Stressful life events were assessed with the SLES, adolescent version (Williamson et al., 2003) , a semistructured interview that focuses on life events occurring during the previous 9 months. It covers events from a range of domains of relevance to adolescents, including parents, peers, romantic partners, siblings, and academic performance, as well as other doThis document is copyrighted by the American Psychological Association or one of its allied publishers.
mains, such as health and family finances. Interviews were conducted with the adolescent by undergraduate research assistants and postbachelors and masters-level staff who were trained and supervised by a team of clinical psychologists (GP, DK, RK) and experienced staff members. Training included didactics, supervised role playing, and observing several interviews by trained interviewers. Following established SLES procedures (Williamson et al., 2003) , raters met as a group to establish consensus ratings of objective threat for each event. Objective threat was coded on a scale from 1 (little or no effect) to 4 (great effect) using the descriptors provided in the manual. The stress score was the sum of objective threat ratings for all events. In prior research, the SLES has shown good interrater reliability for coding objective threat, and discriminates between children with and without psychopathology (Williamson et al., 2003) . Internalizing disorders. Psychopathology was assessed with the K-SADS-PL (Kaufman et al., 1997) , a widely used semistructured diagnostic interview designed to assess current and past episodes of psychopathology in children and adolescents according to DSM-IV-TR criteria. K-SADS interviews were conducted with the adolescent by postbachelors or masters-level staff who were trained and supervised by a team of clinical psychologists (GP, DK, RK). Training included didactics, supervised role playing, and observing several interviews by trained interviewers. Quality control was maintained through weekly supervision meetings for discussion and feedback and reliability of video-recorded interviews. Interviews with parents about cardinal symptoms of depression and anxiety in the child using the Family History Screen (Weissman et al., 2000) were also conducted. If parents described symptoms that their child did not report, interviewers clarified the discrepancies with the teens and revised K-SADS ratings. Depressive disorders were assessed at Waves 1, 2, and 3, whereas anxiety disorders were assessed at Waves 1 and 3. Analyses focus on major depression, dysthymia, any depressive disorder (including NOS), social anxiety disorder, specific phobia, generalized anxiety disorder, panic disorder, and any anxiety disorder (including NOS). An independent rater derived diagnoses from videotapes of 40 interviews to establish interrater reliability. Kappas for specific diagnoses ranged from .62 (depression NOS) to .91 (generalized anxiety disorder), with a median kappa of .79. The reliability of diagnoses of any depressive and any anxiety disorder were Kappas ϭ .81 and .75, respectively.
The prevalence of each diagnosis at baseline and over the follow-up period, as well as the number of first-onset cases, is listed in Table 1 . Subthreshold symptoms refer to significant symptoms of a specific disorder that fell short of meeting full criteria for that disorder and were not impairing enough to warrant an NOS diagnosis. Due to the diversity of clinical syndromes subsumed by anxiety disorders, when anxiety NOS diagnoses were assigned, interviewers rated which specific anxiety disorder they corresponded most closely to.
Data Analyses
Analyses consisted of two parts. First, via a series of logistic regression models, diagnostic status for each disorder at Wave 3 was regressed on either self-criticism or dependency. In order to examine first onsets, within each logistic regression model any participants who had a history of that specific diagnosis at baseline were dropped. Thus, the logistic regressions compared the first onset group to the unaffected group, and the effective sample size differed for each disorder. In logistic regression models predicting Note. Rates (%) based on denominator of 550 at baseline and 513 at follow up. For MDD and dysthymia, prevalence rates include those participants who had depression NOS at baseline, whereas the number of first onsets refers to the number of onsets among participants who never experienced depression NOS. For anxiety disorders, prevalence rates at Wave 3 include those who had that specific disorder at baseline, whereas new onsets refer to those who had that anxiety disorder at follow up but who did not have it or an NOS diagnosis of that disorder at baseline. Dx ϭ diagnosis; N/A ϭ not applicable; NOS ϭ not otherwise specified. This document is copyrighted by the American Psychological Association or one of its allied publishers.
MDD, dysthymia, and any depressive disorder (including depression NOS), participants with a prior diagnosis of depression NOS were excluded. In logistic analyses predicting each specific anxiety disorder, participants with a prior full or NOS diagnosis for the disorder examined in that model were excluded. In logistic analyses predicting any anxiety disorder (including cases with anxiety NOS), participants with any prior anxiety disorder, including any anxiety NOS diagnosis, were removed from the analysis. As anxiety NOS and depression NOS are not specific clinical syndromes, they were not included as outcomes on their own. In all logistic regression analyses, baseline subthreshold status of the predicted disorder was included as a covariate. As noted earlier, this is a highly conservative approach, given that prior subthreshold disorders are a robust predictor of subsequent full threshold disorders (Burcusa & Iacono, 2007; Klein et al., 2009 Klein et al., , 2013 . Baseline personality traits were standardized (M ϭ 0, SD ϭ 1). Odds ratios with confidence intervals, as well as polychoric correlations are reported as measures of effect size. Of note, whereas predictors of first onsets of each disorder were examined separately, some participants experienced first onsets of multiple disorders. Specifically, 36 (7.0%) participants experienced the first onset of both a depressive and anxiety disorder, and 87 (16.4%) experienced the first onset of more than one anxiety disorder during the follow up.
Logistic regressions were repeated after covarying baseline Neuroticism in order to examine whether the effects of predictors showed incremental predictive utility over and above this higher order personality trait. Logistic regressions were again repeated after including both self-criticism and dependency in the same models in order to examine their incremental predictive utility relative to one another as well as any specificity in their effects on the first onsets of internalizing disorders.
The second set of analyses consisted of cross-lagged panel analyses in Mplus 7.3 (Muthén & Muthén, 1998  Figure 1 ). Path models only examined depressive disorders, as these were assessed at all three time points, whereas anxiety disorders were only assessed at baseline and Wave 3, precluding adequate testing of many of the models described above. Rather than examining first onsets of depression, the path analyses predicted later depressive disorder diagnosis (including NOS) after covarying the effects of prior depressive disorder diagnosis. Path models used the full sample, and baseline depression NOS cases were treated as covariates. This was done so that path models could examine personality-depression relationships, such as consequences effects, yet still ensure that effects of personality, stress, and their interaction on later depressive disorders were not due to baseline depressive disorders. Path models predicting depressive disorders at Waves 2 and 3 examined the consequences (Path A), precursor (Path B), personality development (Path C), Personality ϫ Stress (Path D), and stress-reactivity (Path E) conceptual models (see Figure 1) . A path from Wave 2 depressive diagnoses to Wave 3 personality was included to test the consequences models, but not from Wave 1 depression, given that the only possible depression diagnosis at Wave 1 was depression NOS, which does not provide an adequate test of this conceptual model. Effects of baseline personality or depression NOS on Wave 2 stress (i.e., stress generation) were not included because stress was not measured at baseline, and we therefore could not adjust for its baseline levels.
1
Wave 2 stress comprises events that occurred during the interval between Waves 1 and 2. Wave 1 personality, therefore, reflects personality prior to the stressors, whereas Wave 2 personality assesses traits following the stressors. Thus, our models examine the interaction of Wave 1 personality with stress occurring subsequent to the measurement of the personality trait. Moderation was examined via the Johnson-Neyman (JN) index, also known as a regions of significance test (Johnson & Neyman, 1936; Bauer & Curran, 2005) . We were primarily interested in the effects of stress on depressive diagnoses at different levels of personality, but also examined the effects of personality at different levels of stress.
2
Results
Descriptive Statistics and Bivariate Correlations
The prevalence of each disorder and the number of first onsets are shown in Table 1 . Specific phobia had the largest, and dysthymia the fewest number of first onsets. Descriptive statistics and bivariate correlations between personality at Waves 1, 2, and 3 and stress at Wave 2 are shown in Table 2 . Baseline self-criticism, dependency, and Neuroticism were positively associated with greater levels of stress at Wave 2, whereas Wave 2 stress was positively associated with self-criticism and dependency at Waves 2 and 3. Baseline Neuroticism was positively correlated with dependency and self-criticism at all three waves.
Predicting First Lifetime Onsets of Disorders
Results of logistic regression analyses regressing the first onsets of depressive and anxiety disorders on self-criticism and depen-1 However, if a path from personality or psychopathology to stress is included, baseline self-criticism, dependency, and depression NOS predict greater levels of stress, adjusting for Neuroticism. Other results are unchanged if paths from baseline personality and depression to stress are included.
2 Given concerns of normative developmental effects, analyses were repeated after including age at each wave in the model, as well as the interaction of age with each variable at each wave predicting outcomes at the subsequent wave. None of these effects were significant, and the pattern of results reported here was unchanged. Age was therefore dropped from our final models. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
dency appear in Table 3 . Self-criticism significantly predicted the first onset of all disorders except panic and MDD. Dependency also significantly predicted the first onset of all disorders except major depression, and, at a trend level, social anxiety disorder. Adjusting for Neuroticism (Table 4) , self-criticism predicted the first onset of dysthymia, whereas Neuroticism was nonsignificant. Neuroticism predicted the first onsets of any anxiety disorder and any depressive disorder, whereas in both cases self-criticism exhibited nonsignificant trend-level effects. Neither trait uniquely predicted the first onset of social anxiety disorder, generalized anxiety disorder, panic disorder, specific phobia, or major depression.
Adjusting for Neuroticism, dependency significantly predicted the first onset of generalized anxiety disorder, specific phobia, and any anxiety disorder. Neuroticism was significantly related to any anxiety disorder, major depression, and any depressive disorder, adjusting for dependency. Neither trait uniquely predicted social anxiety disorder, panic disorder, or dysthymia.
Adjusting for the effects of both dependency and self-criticism (Table 5 ), dependency, but not self-criticism, uniquely predicted the first onset of generalized anxiety disorder, specific phobia, and any anxiety disorder. Self-criticism, but not dependency, uniquely predicted the first onset of dysthymia and any depressive disorder.
Path Models
Path models simultaneously tested the various conceptual models discussed above and focused on the presence of any depressive disorder at Waves 2 and 3. Dependency and self-criticism were evaluated in separate path models as incorporating both traits at each wave as well their interactions with stress predicting psychopathology while adjusting for baseline Neuroticism would require a much larger sample size for adequate power. Both models adjusted for the effects of baseline Neuroticism on Wave 2 and 3 depressive disorders (Figure 2 ). Wave 1 and 2 variables were covaried within time points, but Wave 3 variables were not covaried as Mplus cannot estimate covariances between categorical and continuous dependent variables in the presence of missing data. In models with both continuous and categorical endogenous variables and missing data, Mplus employs a Monte Carlo integration algo- This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
rithm which precludes use of theta parameterization. The default delta parameterization was therefore used. Self-criticism and depressive disorders. Wave 1 self-criticism predicted an increased likelihood of a depressive disorder at Wave 2 and Wave 2 self-criticism predicted an increased likelihood of a depressive disorder at Wave 3 (Figure 2A, top panel) . Wave 2 life events predicted increased self-criticism at Wave 3 and a greater likelihood of a depressive disorder at Wave 3. There was no significant effect of depressive disorders at Wave 2 on Wave 3 self-criticism. Finally, there was a significant interaction between baseline self-criticism and Wave 2 life events predicting Wave 3 depressive disorders. Life events predicted an increased likelihood of a depressive disorder only when self-criticism was less than 0.3 standard deviations above the mean ( Figure 3A, top panel) . Results showed that greater life stress predicted an increased likelihood of a depressive disorder at the 10th (␤ ϭ 1.20, p Ͻ .001), 25th (␤ ϭ 1.01, p Ͻ .001), and 50th (␤ ϭ .70, p Ͻ .001) percentiles of self-criticism, but not at the 75th (p ϭ .24) or 90th (p ϭ .55) This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
percentiles. Examining stress as the moderator, greater levels of self-criticism predicted an increased likelihood of a depressive disorder only when stress was less than 0.35 standard deviations above the mean. Greater self-criticism predicted an increased likelihood of a depressive disorder at the 10th (␤ ϭ .96, p ϭ .003), 25th (␤ ϭ .82, p Ͻ .005), and 50th (␤ ϭ .53, p ϭ .03) percentiles of life stress, but not at the 75th (p ϭ .87) or 90th (p ϭ .27) percentiles. Dependency and depressive disorders. Baseline dependency did not predict Wave 2 depressive diagnoses, although it did predict Wave 3 depressive diagnoses ( Figure 2B , bottom panel). Wave 2 depressive disorders did not predict changes in Wave 3 dependency. Stressful life events predicted a greater likelihood of a depressive disorder at Wave 3, but did not predict dependency at Wave 3. Finally, there was a significant interaction between baseline dependency and Wave 2 life events predicting Wave 3 depressive disorders. The JN analysis showed that more life events predicted an increased likelihood of a depressive disorder only when dependency was less than 0.6 standard deviations above the group mean. Specifically, life events ( Figure 3B , bottom panel) predicted an increased likelihood of a depressive disorder at the10th (␤ ϭ .98, p Ͻ .001,) 25th (␤ ϭ .81, p Ͻ .001); and 50th (␤ ϭ .52, p Ͻ .001); but not at the 75th (p ϭ .34); or 90th percentile (p ϭ .71). Examining stress as the moderator, greater levels of dependency predicted an increased likelihood of a depressive disorder only when stress was less than 0.6 standard deviations above the mean. Greater dependency predicted an increased likelihood of a depressive disorder at the 10th (␤ ϭ .69, p Ͻ .03) and 25th (␤ ϭ .59, p ϭ .03) percentiles, and showed a nonsignificant trend at the 50th (␤ ϭ .38, p ϭ .08) percentiles of life stress, but was not significant at the 75th (p ϭ .89) or 90th (p ϭ .35) percentiles.
Discussion
A series of logistic regression analyses revealed that the personality traits of self-criticism and dependency predict the first lifetime onset of a range of depressive and anxiety disorders over a period of 18 months in a sample of female adolescents. Moreover, a number of the effects, particularly for dependency, remained significant after adjusting for Neuroticism, which, in many cases, was not significant over and above self-criticism or dependency. Results suggest that self-criticism and dependency predict risk for the first onset of internalizing disorders in early female adolescents, thereby informing clinicians' ability to identify and potentially intervene with young female adolescents prior to such onsets.
Second, path analyses that predicted depressive disorders at Wave 2 or 3 adjusting for prior depression tested a series of conceptual models that could account for these predictive effects. For both self-criticism and dependency, precursor, stress reactivity, and Personality ϫ Stress paths predicted depressive diagnoses. The personality development model was supported for selfcriticism, but not dependency, and there was no support for the consequences model in for either trait. Taken together, given that stress-reactivity and precursor effects were qualified by their interaction, results primarily support Personality ϫ Stress models, in the form of dual vulnerability, as well as personality development in terms of the effects of stress on self-criticism. Note. Subthreshold diagnoses at baseline that correspond to the dependent variable are included as covariates in these models. CI ϭ confidence interval.
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Predicting First Onsets of Disorders
Rates of depressive and anxiety diagnoses were similar to those found in epidemiological surveys of adolescents (Merikangas et al., 2010) , and the total cumulative rates of anxiety and depressive disorders by Wave 3 was similar to longitudinal community surveys (Moffitt et al., 2010) , suggesting that the prevalence of internalizing disorders in the current sample is broadly comparable to other community samples. Results from logistic regression analyses showed that both self-criticism and dependency confer an increased risk for the first lifetime onset of most internalizing disorders, although neither significantly predicted major depression or panic disorder on its own. The stronger effects on dysthymia than major depression are consistent with evidence (Klein & Black, 2017; Kotov et al., 2010 ) that chronic depression is more strongly related to trait vulnerabilities, whereas acute major depression may be more strongly related to life stressors.
We then conducted analyses adjusted for Neuroticism, given concerns that self-criticism or dependency are so highly saturated with this broad trait that they may not have any unique effects (Coyne & Whiffen, 1995) . Consistent with previous evidence of the incremental utility of these two personality traits (Smith et al., 2016; Zuroff et al., 2004) , after adjusting for Neuroticism, selfcriticism continued to predict the first onset of dysthymia and showed a nonsignificant trend toward predicting the first onset of any anxiety disorder and any depressive disorder, whereas dependency continued to predict the first onset of generalized anxiety disorder, specific phobia, and any anxiety disorder. The inclusion of Neuroticism in the logistic regression models eliminated the significant effects of self-criticism on first onsets of social anxiety disorder, generalized anxiety disorder, and specific phobia, and the significant effects of dependency on onsets of panic disorder, dysthymia, and any depressive disorder. Although Neuroticism This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
independently predicted the onset of any anxiety and any depressive disorders, it did not uniquely predict the onset of any specific internalizing disorder other than major depression when selfcriticism or dependency was included in the logistic regression model. Thus, despite its broader content, Neuroticism failed to account for additional variance in the onset of most specific internalizing disorders over and above the narrower traits of selfcriticism and dependency. Although highly correlated predictors such as Neuroticism and self-criticism or dependency are subject to a degree of fungibility in multivariate analyses, findings suggest that dependency may be a unique predictor of the onset of anxiety disorders, over and above Neuroticism, whereas self-criticism may contribute unique variance in predicting the onset of dysthymia. It is possible that much of the shared variance between Neuroticism, self-criticism, and dependency is due to each being characterized by emotional dysregulation and tendencies toward negative affect (see Zuroff, 1994; Zuroff et al., 2004) . However, although Neuroticism is defined largely in terms of affective tendencies, self-criticism also measures one's sense of self, personal standards, and expectations of others, and dependency assesses one's sense and expectations of relationships with close others. As such, it is possible that these aspects of self-criticism and dependency influenced risk for internalizing psychopathology over and above Neuroticism in the current study.
When including self-criticism and dependency in the same models, the results appeared to bear out this relative specificity of dependency for risk of anxiety disorders onset and self-criticism for risk of depressive disorders onset. Indeed, dependency uniquely predicted the first onset of generalized anxiety disorder, specific phobia, and any anxiety disorder, whereas self-criticism uniquely predicted the first onset of dysthymia and any depressive disorder. However, given that there were broader transdiagnostic effects of each personality trait when considered individually and when not adjusting for Neuroticism, future research should further elucidate the shared and unique predictive utility of different personality traits for the first onset of internalizing disorders.
Elucidating the Personality-Life Stress-Psychopathology Relationship
The prospective links between traits, stressful life events, and depressive disorders were examined over 18 months. The conceptual models reflected in these paths are typically tested individually rather than within the same analytic framework, which can lead to a biased or incomplete understanding of dynamic associations among key variables. It is important to note, however, that the path models in this paper were not predicting first onsets of depressive disorders. Rather, they were predicting later diagnostic status after adjusting for the effects of prior diagnostic status.
There was consistent support for the precursor model of personality-depression relationships. That is, while controlling for Neuroticism and prior history of depression NOS at Wave 1, both self-criticism and dependency predicted subsequent depressive diagnoses. Consistent with a large body of literature showing an effect of stress on depression (e.g., Monroe, Slavich, & Georgiades, 2014) , there was also support for stress-reactivity models. However, both of these effects were qualified by the interaction between stress and personality, such that stress only predicted depressive disorders at lower levels of self-criticism or dependency. Alternatively, these effects may be interpreted as there being a greater effect of personality on depressive diagnoses at lower levels of stress.
Consistent with a variety of prior developmental studies (see Neyer & Asendorpf, 2001; Ormel et al., 2001; Scollon & Diener, 2006) , stress predicted change in personality traits, but only for self-criticism. This suggests that high levels of stressful life events in early adolescence may compound this personality-level risk factor for psychopathology. However, contrary to prior work (e.g., , 2015 Kopala-Sibley, Zuroff, Hermanto, & Joyal-Desmarais, 2016; Soenens, Vansteenkiste, & Luyten, 2010) , effects of stress on dependency were not found. The reasons for this are unclear. It is possible that only events pertaining to specific life domains may influence dependency, especially relationship-centered stressors (Kopala-Sibley, Zuroff, Leybman, & Hope, 2012; Kopala-Sibley, Zuroff, Hermanto, & Joyal-Desmarais, 2016; Soenens et al., 2010) . Moreover, it is possible that stressors may be related to specific aspects of dependency, such as connectedness, which is a more adaptive form, versus neediness, which is more maladaptive (see Rude & Burnham, 1995) .
In contrast to the findings for the other conceptual models, results did not support the consequences model, as depression did not predict subsequent self-criticism or dependency. These results are consistent with some research indicating that personality traits are not increased following a depressive episode (e.g., Ormel et al., 2004; Shea et al., 1996) , although inconsistent with other work that has found such an effect (Fanous et al., 2007; Rohde et al., 1990 Rohde et al., , 1994 . The reason for these contradictory findings is unclear. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Path models for both self-criticism and dependency revealed significant interactions between personality traits and stressful life events in predicting subsequent depressive disorders. Most studies of personality by stress interactions conceptualize them from a diathesis-stress perspective (e.g., Brown & Rosellini, 2011; Kendler, Kuhn, & Prescott, 2004; . However, the present findings provide strong support for the dual-vulnerability or social push model instead (Kushner, 2015; Morris et al., 2008) . That is, individuals with highly elevated levels of self-criticism or dependency showed an increased likelihood of a subsequent depressive disorder, regardless of the level of life stressors they experienced. This would be consistent with the precursor model, albeit only for the subset of adolescents with elevated trait vulnerabilities. In contrast, youth with lower levels of self-criticism or dependency exhibited higher rates of internalizing disorders only when subjected to a high level of stressful life events. Thus, stress reactivity is an appropriate way to understand the relationship between life events and internalizing psychopathology for those lower in self-criticism or dependency.
Finally, results should be interpreted in a developmental context, as participants in this study underwent substantial changes in socioemotional and personality development. Consistent with other studies examining self-criticism and dependency in adolescence (Kopala-Sibley et al., 2015; Thompson, Zuroff, & Hindi, 2012) , as well as broader personality traits such as the Big Five (Roberts & DellVecchio, 2000) , self-criticism and dependency showed only moderate stabilities over time, suggesting that these traits are more fluid in adolescence relative to adulthood. As noted by Blatt (e.g., Blatt & Luyten, 2009 ), early adolescence is a key period for the development of self-definition and relatedness. Whereas all adolescents deal with individuation and new forms of relatedness, females may be in a particularly unique developmental context as friendships and romantic relationships take on especially important roles (Blatt & Luyten, 2009 ). More highly dependent or self-critical female teens appear to be at risk for depression regardless of these stressors, which appear to play a particularly important role in depression for less dependent or self-critical female adolescents. For early adolescents with lower levels of these personality traits, who are also navigating stressful life events that are new or assume greater importance than before, life stressors appear to increase risk for depressive disorders even in the absence of personality-level vulnerabilities.
Clinical Implications
Results suggest that practitioners should be cognizant of levels of self-criticism or dependency in female adolescents as these appear to increase risk for internalizing psychopathology, although there are multiple other risk factors to consider as well. Youth may benefit from interventions designed to directly reduce levels of dependency or self-criticism, such as self-compassion-based psychotherapy (Gilbert, 2009; Kelly, Zuroff, & Shapira, 2009 ). On the contrary, for those lower in dependency or self-criticism, interventions may seek to bolster individuals' capacity to cope with stress (e.g., social skills training, interpersonal psychotherapy, cognitivebehavioral psychotherapy). Given interactions between these traits and life events, distinct interventions may be beneficial for adolescents who have elevated compared with low levels of these traits but are experiencing high levels of life stress. Further follow-up waves are required to test these models pertaining to anxiety disorders; it is unclear if the same conclusions would apply to anxiety-related psychopathology.
Limitations and Future Directions
Although this study had some notable strengths, including a large sample assessed at three waves over 18 months, as well as the use of semistructured interviews to establish diagnoses and to assess stressful life events, several limitations should be acknowledged. First, female adolescents were enrolled in order to maximize first onsets of depressive disorders. Adolescence is the beginning of the peak risk period for the onset of depression, with rates increasing more rapidly among females than males (e.g., Hankin et al., 1998) . However, the present results may not extend to males or to other age groups, such as children and adults. Relatedly, although the sample was representative of the socioeconomic makeup of the geographical region in which this study was conducted, it was somewhat greater in terms of education and income than the national average and had a larger proportion of Caucasians. It is therefore unclear whether results would generalize to other socioeconomic, ethnic, or racial groups.
Second, the number of first onsets of some disorders, such as dysthymia and panic, were small, reducing power to detect disorder-specific effects. Third, the current study examined total stressful life events, so it is unknown whether results would extend to specific types of events (e.g., dependent and independent, or interpersonal and achievement). Fourth, there was primarily a single informant for all measures, which may raise concerns about inflated correlations due to method variance. This may have also resulted in some missing information, especially regarding stress. However, it should be noted that parents were also interviewed about youth's psychopathology, diminishing concerns about biases or errors in diagnoses.
Finally, to fully elucidate the nature of prospective associations between variables, it is necessary to include all measures at all time points in the analytic model (Maxwell & Cole, 2007) . As anxiety diagnoses were assessed only at baseline and Wave 3, they were not examined in path models. In addition, in the depression path models, stress was not measured at baseline precluding examining of the stress-generation conceptual model (Hammen, 2006) . Moreover, consequences effects from Wave 1 depressive status to Wave 2 personality were not examined because only depression NOS cases were included at baseline, thereby precluding a proper test of this path.
Conclusion
The personality traits of self-criticism and dependency predicted the first onsets of a range of internalizing disorders in a sample of young female adolescents, a group that is particularly vulnerable to internalizing psychopathology. In addition, path models testing a variety of relationships between traits, life events and depression consistently supported Personality ϫ Stress models, in the form of dual vulnerability. Thus, for the subgroup of participants with elevated self-criticism or dependency, traits appeared to be a precursor of depression, whereas for the subgroup with lower levels of trait vulnerability, depression was explained by stressreactivity. This suggests that researchers and clinicians should This document is copyrighted by the American Psychological Association or one of its allied publishers.
consider personality by stress interactions in understanding depressive disorders, and that these interactions may take alternative forms than the classic diathesis-stress formulation. More broadly, the present findings indicate that self-criticism and dependency predict risk for a range of internalizing disorders in female adolescents, and suggest that a variety of therapeutic strategies may be useful for these vulnerable youth.
